BEFORE THE
FEDERAL COMMUNICATIONS COMMISSION
Washington, D.C. 20554

-~

In the matter of Request for Review by Fort HealthCare — WCM’[’ 1\}0 02~ b0
Fort Memorial Hospital, Lake Mills Clinic, and Whitewater DeocketNus— 9645 amd-9721
Clinic of Decisions of Universal Service Administrator
Il
FORT HEALTHCARE’S REQUEST FOR REVIEW OF DENIALS FROM THE RURAL
HEALTH CARE DIVISION

To:  Federal Communications Commission
Office of the Secretary
445 12th Street, SW
Room TW-A325
Washington, DC 20554

Re:  Universal Service Fund Appeal FY2006
Fort HealthCare - Fort Memorial Hospital HCP 13127 FRN 27579

Universal Service Fund Appeal FY 2006
Fort HealthCare — Lake Mills Clinic HCP 13129 FRN 27624

Universal Service Fund Appeal FY2006 )
Fort HealthCare - Whitewater Clinic HCP 13131 FRN 27614

I INTRODUCTION.

Fort HealthCare - Fort Memorial Hospital (“Hospital”), Fort HealthCare — Lake Mills
Clinic (“Lake Mills Clinic”) and Fort HealthCare — Whitewater Clinic (“Whitewater Clinic”)
(collectively, the “Clinics™) hereby jointly appeal the decisions of Universal Service
Administrative Company (“USAC”) concerning the appropriate level of universal service
support funding for certain telecommunications services provided to them.' The Hospital and
Clinics respectfully request that the Federal Communications Commission (“FCC”) overturn

USAC’s decisions and provide universal service support as more fully set forth below.

! Because the appeals of the Hospital and Clinics each turn on the same set of facts and contracts, they are filing
joint appeal. ) :




II. BACKGROUND.

The Hospital and Clinics are rural health care providers eligible for Rural Health Care
Program universal service fund assistance. Acting on their behalf, USF Consultants sought such
assistance for contracts the Hospital and Clinics entered into with Charter Fiberlink, LLC
(“Charter”) for the provision of Virtual Local Area Network services in Funding Year 2006. As
shown in the diagram below, the Hospital sought support for 20 Meg service for which it was

billed $1225 monthly, and the Clinics sought support for 10 Meg service for which they were

each billed $1225 monthly.

RURAL RATE
INFORMATION

Clinic
HCP 13128* \

1I0M  $1225/mo

Clinic
HCP 13129
10M [$1225/mo
Clinic
HCP 13131

*Not subject to this appeal.
To determine the monthly support amount, the Hospital and Clinics used the Verizon Business
Converged Ethernet Access Service Rates for the Milwaukee area. Doing so provided the

following urban rates from which to determine the appropriate level of subsidy:

? Specifically, the Hospital posted Form 465 on April 25, 2006 (Exhibit A) and Form 466 on June 26, 2007 (Exhibit
B). Lake Mills Clinic posted Form 465 on April 25, 2006 (Exhibit C) and Form 466 on June 26, 2007 (Exhibit D).
Whitewater Clinic posted Form 465 on April 25, 2006 (Exhibit E) and Form 466 on June 26, 2007 (Exhibit F).




URBAN RATE
INFORMATION
Based on Verizon

Clinic \
HCP 13128%*

10M $1225/mo

Clinic
HCP 13129

10M /$483/mo

Clinic
HCP 13131

*Not subject to this appeal.

Thus, the Hospital calculated its proposed monthly support amount as $570, a result reached by
subtracting the urban rate of $655 from the rural rate of $1225. Likewise, the Clinics calculated
their proposed monthly support amount as $742, a result reached by subtracting the urban rate of
$483 from the rural rate of $1225. \

On October 25, 2007, USAC denied support for the Hospital (Exhibit G) and granted
only $259 in monthly support for the Lake Mills Clinic (Exhibit H). On J anuary 10, 2008,
USAC determined that the Whitewater clinic should receive only $259 in rnbnthly support
(Exhibit I). In reaching its determinations, USAC accepted the proposed urban rates for the
Hospital and Clinics but then doubled them, Thus, for the Hospital, USAC doubled the $655
amount to reach an urban rate of $1310. The net result of $1225-81310 yielded a support
determination of no funding. For the Clinics, USAC doubled the $483 to reach an urban rate of
$966. The net result of $1225-$966 yielded a support determination of only $259 monthiy.

Both the Hospital and Clinics appealed to USAC, arguing that it should not have doubled

the urban rates (Exhibits J and K). On March 17, 2008, USAC denied the appeals (Exhibit L).

USAC said it had determined that the service provided was “point-to-point” and that “therefore



the corresponding urban rate should include two channel terminations.” USAC also said it had

based its decision on communications it had with Charter. The contents of these conversations

were not shared with the Hospital or Clinics.

IIL ARGUMENT.

The FCC should reverse USAC’s determination of the support amounts in favor of the
amounts originally proposed by the Hospital and Clinics. USAC’s determination demonstrates a
miéunderstanding of the service actually being provided and billed to the Hospital and Clinics.

Central to USAC’s determination was its mistaken conclusion that the Hospital and
Clinics were receiving “point-to-point” service and that it therefore necessarily had to double the
urban rate to reflect service with two channel terminations. First, and most obviously, USAC has
ignored how the Hospital and Clinics are actually billed for the services Charter provides. They
are each billed $1225 for “point-to-hub” service. Second, if USAC was convinced that this was
“point-to-point service,” and that doubling the urban rate was appropriate, it should have first
doubled the rural rate to reflect that same determination to calculate the support amount. This it
did not do.’

Third, to correct any misunderstanding that USAC may have received from its
conversations with Charter personnel before USAC decided the Hospital and Clinics’ appeals,
Charter has since submitted two letters to USAC clarifying the design of its network and its

billing for the services it renders to the Hospital and Clinics. As Ms. Lisa Kressin, Charter’s
Director of Sales Operations, states in her letter of May 5, 2008 to USAC, “the design for Fort

HealthCare is a customer to hub network.” (Exhibit M) Ms. Kressin further describes the

service as follows:

? Please note that the Hospital and Clinics are not suggesting that this would be the prober method of calcuiating the
support amount, and they only offer this illustration to show the underlying problems with USAC’s determination.




The Ethernet connection from the health care facility to the Charter hub represents
Y of a full circuit or a single channel termination.

. The channel termination, from the health care facility to Charter, is unusable until
Charter provides a cross connection linking two channel terminations creating a
VLAN (Virtual Local Areas Network.) The two channel terminations and the
associated cross connection provide an end to end service.

(Exhibit M) In a subsequent letter to USAC, Ms. Kressin also explains how her company billed

for the services it provides to the Hospital and Clinics:

Charter delivers to each of three Fort HealthCare clinics a single Ethernet
interface supporting a 10Meg service. The cost for each clinic is $1225 per
month for the channel termination of 10Meg and associated mileage costs to
connect to the Charter network. The cost to the hospital is also $1225 per month

for the channel termination of 20Meg and associated mileage costs to connect to
the Charter network. . . .

[OJur charge of $1225 for the hospital services and the exact same amount for our
service to the clinics may have caused some confusion, leading USAC to
erroneously conclude that Charter billed Fort HealthCare $1225 for point to point
service from the clinics to the hospital. That is not the case. Charter bills for

each clinic and the hospital on a per channel termination basis with all associated
costs to cannect each location into Charter.

(Exhibit N) Importantly, Charter further clarified in its letters to USAC that it refers to this

service as “point-to-point,” but this does not reflect how it actually bills the Hospital and Clinics:

When the full bandwidth of this service is available between two locations,
Charter refers to the connection between Point A to Point B as “point to point”.
but each location is billed for the separate cost of connecting to Charter’s
network. If an additional location, Point C, is added to the network for a 10Meg
service from Point A to Point C, there would be two “point to point” services (A
to B, A to C), but this “point to point” service is not the basis for Charter’s
invoices. Charter would instead invoice the three locations each for channel
termination and associated mileage costs to connect to the Charter network.

(Exhibit N) Thus, USAC’s determinations do not reflect the reality of the type of service

actually being provided to the Hospital and Clinics, nor do they reflect how these services are

actually billed. The FCC should reverse USAC’s support determinations.




IV. CONCLUSION., |

For the reasons stated above, the FCC should increase the Hospital’s support from $0 to

$570 per month and the Clinics’ support from $259 to $742 per month. Thank you for your

consideration of this matter.
Dated this 15" day of May, 2008.
Respectfully submitted, |

CULLEN WESTON PINES & BACH LLP

. I

Curt F, Pawlisch, Wisconsin State Bar Number- 1024385
Attorney for Fort HealthCare — Fort Memorial Hospital,
Lake Mills Clinic, Whitewater Clinic

|
122 West Washington Avenue, Suite 900 : f
Madison, WI 53703 .
(608) 251-0101 phone }
(608) 251-2883 fax
E-mail: pawlisch@cwpb.com




CERTIFICATE OF SERVICE
Pursuant to 47 C.F.R. §§ 54.721(c) and 1.47, hereby certify that [ have on this day

caused to be served by U.S. mail, first-class, postage prepaid one copy of Fort HealthCare’s
Request for Review of Denials from the Rural Health Care Division on the Universal Setvice
Administrative Company at the following address:

Rural Health Care Division

Universal Service Administrative Company

2000 L Street, NW, Suite 200

Washington, DC 20036

Dated this 15™ day of May, 2008,

N

Curt F?PawliscT,W’i‘s‘consin State Bar Number: 1024385
Attorney for Fort HealthCare — Fort Memorial Hospital
Lake Mills Clinic, Whitewater Clinic
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‘Form 465’ Page 1 of 3
FCC Form Health Care Providers Universal Service
465 Description of Services Requested & Certification Form OMSB Approval
3060-0804
To be completed by Health Care Provider Estjraated Average Burden Hours Per Response: | hour

Read a)t ingtructons thoronghly before comploting farm. Faflure to comply may enuse delayed ar denjed funding

IForm 465 Application Number (assigned by RHCD): 17901

wnck L2 HOP Lacation Teformation

Route" address.

Informatlon required In this block applies to the physlcal location of the HCP, Do not enter 3 "PO Box" or "R

ural l

1 HCP Number: 13127 2 Consortium Name: ]
3 HCP Name: Fort HealthCare - Fort 4 HCP FCC Registration Number
Memorial Hospital (FCCRN): 0002721983

5 Contact Name: 3James Dahl

6 Address Line 1: 611 Sherman Avenue East

7 Address Line 2: ||8 County: WI-Jefferson ‘ ]
[o City: Fort Atkinson 10 State: WI 11 Zip Code: 53538

12 Phone #: 13 Fax #: 14 E-maijl: chris@usfnow.com
920-568-5135  920-568-6078

Ext.

[MAD: 58

———

ﬁle & 2: HOP Mailing Contact [aformation

Its physical location as described in Block 1?7
Yes, complete Block 2,

,—EIS the HCP's mailing address (where correspondence should be sent) dlfferent from

16 Contact Name: 17 Organization:
(Michael P O'Connar USF Consultants

18 Address Line 1: P. O, Box 6641

19 Address Line 2:

20 City: Monona ~ |[21 State: WI 22 Zip Code: 53716-0641
23 Phone #: 24 Fax #: 25 BE-mall: mike@usfnow.com
608-268-2565 608~268-2566

Ext.

Rlock 3: Funding ‘Yx_ st L fomam kion

26 Funding Year

Year 2005 (7/1/2005-6/30/2006) X Year 2006 (7/1/2006-6/30/2007) Year 2007 (7/1/2007-6/30/2008)

[Bick 4: Blipibility

27 Only the following types of HCPs are ellgible. Indicate which category describes
. applicant (check only one).

hospital or medical school
Communlty health center or health center providing health care to migrants
Local health department or agency ’
Community mental health center

XXX Not-for-profit hospital

Exhibit A
htip://www.rhc.universalservice.org/online forms/Form465rev2005/Summary ASP7THCPN. .

Post-secondary educational institution offering health care mstructuon teaching

the

5/12/2008




Form 465’

Rural health clinic

Consortium of the above

Dedicated emergency department of rural, for-profit hospital
Part-time eligible entity

28 If Consortium, Dedicated emergency department, or Part-time eligible entity was
selected in Line 27, please descrlbe the entity.
Not Applicable

29 Please describe the eligible health care provider's telecommunications and/or
Internet service needs, so that service providers may bid to provide the services. The
description should describe whether video or store and forward consultations will be
used, whether large image files or X-rays will be transmitted, the quahty of connection
needed or other relevant considerations.

Provider to Provider and Provider to Patient information transfer including
data, voice, video, and image. -

Page 2 of 3

[Block 5: Request for Services |

30 Is the HCP requesting reduced rates for:
Both Telecommunications & Internet Services

Blocl 62 Catification

311 certify that I am authorized to submit this request'on behalf of the above-named entity or entitics,
that X have examined this request, and thal (o the best of my tnowledgc, information, and belief all
statements of fact contained herein are true,

32 X certify that the health care provider has followed any applicable Siate or local procurement rules.

33 [ certify that the telecommunications services that the HCP receives atf reduced rates as a result of
the HCP's participation in this program, pursuant fo 47 U.S.C. Sce. 254 as implemented by the
Federal Communicatlons Commiasion, will be uscd solely for purposcs reasonably related to the
provision of health eare service or instruction that the HCP is legaliy authorized to provide under the
Iaw of the state in which the services are provided and will not be sold, resold, or transferred in
consideration for money or any other thing of value.

34 T certify that the health care provider is a non-profit or public entity.

35 1 certify that the health care provider is located in a rural arca. Visit the RHCD web site
(www.usac.org/rhc/toals/rhedb /Rural /2005 /search.asp) or contact RHCD at 1-

800-229-5476 for a ligting of the rural areas,

36 Pursuant {0 47 C.F.R. Secs. 54,601 and 54.603, Y certify that the HCP or consortium that I am
represcnting satisfies all of the requirements herein and will abide by all of the relevant requirements,
inclnding all applicable FCC rules, with respect {o funding provided under 47 U.5.C. Sec. 254,

37 Signature E-SIGNATURE ACCEPTED |38 Date E-STGNATURE ON 4/25/2006
39 Printed name of avthorized person 40 Title or position of authorized person
(First name, MI, Last name) Consulting Engineer

Michael P O'Connor

41 Bmployer of authorized person 42 Employer's FCC RN

USF Consultants . 0011633955

e

http://www.rhe,universalservice.org/onlincforms/Form465rev2005/Summary. ASP?HCPN...

Please remember:

# Form 465 is the first step a health care provider muat take in order to receive the benefit of reduced rates
resulting from participation in this universal service support program.

A ﬂcr the HCP submits 2 complete and accurate Form 465, the RHCD will post it an the RHCD web srte
{for 2§ days.

# HCPs may vot enter into agreements to purchase eligible services from service praviders before the 28

Exhibit A

5/12/2008




'Form 466 Display - ID#24047
FCC Form Realth Cara Providers Universa) Barvice
E X aps o gs Apptoval by OMB
466 unding Request gnd Certification Form 3060-0804
The Deadline to submit this Form is the Junc 30th End of the Funding Estimated time per response: 3
Year. hours

Read ingtructions thorgughly before completing (s form, Failure (o comply muy eause delaved or dented finding,

Page 1 of §

Bioeh §: HOP Informafion

I HCP Name Tort HealthCare - Fort Memortal 3 HCP Number 13127
Hospital

3 Form 465 Application # 17901 4 Consortiuro Name (Tf any)

Bloclk 2: Rl Payer Inforsgtion

5 Billed Entity Name Forf HealthCare - Fort Memorial Hospital 6 Billed Entity FCC RN 0002721983
7 Contact Name
James Dahl

8 Address Line1 611 Sherman Avenue East
9 Address Line 2

10 City Fort Atkinson 11 Statc W] 12 Zip 53538

13 Contact Phone # 14 Fax# 15 E-Mail
920-568-5135 920-568-6078 - chris@usfmow.com

3ol 3: Nunding Year [nformation

16 Funding Year - Check anly one box
Year 2005 (7/1/2005-6/30/2006) X Year 2006 (7/1/2006-6/30/2007) Year 2007 (7/1/2007-6/30/2008)

IMock 4: Serviee Inforarfion

17 Type of Service Unspecified

Circuijt Bandwidth 10000

18 Total Billed Miles 0 19 Maximum Allowable Distance (From Form 465) 58

20 Percentage of HCP's serviee used for the provision of health care.  100% (Tf less than [00%, please
explain.)

If the HCP indicated it is a pari-time eligible entity (on Form 465). deseribe method ol allocating prorated
support. :

20M composed of single fiber supporting 20M using a single Local Distribution Channcl from the HUB
location to 2 Switching HUB

Cannrection
Foformating

21 Service Provider Charter Fiberlink, L1.C
Name ‘

Carrier A Careier B Caveiee Lanwier 1

22 Service Provider 143005761
ldentification Number

(SPIN)
23 Service Provider Connie Kovach
Contact Person Name

24 Service Provider 314-543-2406
Contact Person's Phone

Exhibit B

http://www.rhc.universalservice, org/onlincforms/Form466rev2005/Summary466.ASP?YE...  5/12/2008




"Form 466 Display - ID#24047'

4

25 Service Provider  ckovach@chartercom.com
Contact Person Emnail

26 Circuit Swart Fort Atkinson WI
L.ocation Hospital

27 Circuit Termination  Fort Atkinson WIPQP
Location

28 Billing Account 4 0003787101.3150-002
Number ~3150-00
29 Tariff, Contract, or 5yr

other document

reference number

30 Date Contract 7/1/2006

Signed or Date HCP

Selected Carrier

31 Contract Expiration 10/01/2010

Date

(rom/dd/yyyy or

"Month to Month")

32 Service Installation 71172006

Date

33 Actua) Rurval Rate 1225

per Month

34 {Fyou are a consortia member OR have multiple carricrs, please aftach a Circuit Diagram to show how the
sites interconnect and which carrier(s) provide each circuit segmont.

Circuit Diagram Attached? No
35 Arc you a mobile rural health care provider? No
Tf yes, see instructions and attach a list of all sites to be served,

Black 5: Milcage-haged Thyrge Discanne Reguess

Complete this block if you are seeking support for milcage (distance-based) charges only. Da not enter any
other charges in this block, You may need to ask your service provider representative to provide this
information.
lareier A Cnrrige B Carvier € Carvier 1
36 Billed Circuit Miles
37 Monthly Mileage b $ $ $
Charges (exclude
Channel Termination
chgs, etc.)
38 Cost per Mile per
Month

If T.ine 33 equals Line 37, please ensure that ONLY mileage-related charges are included in Line 37.

Rlogle 6: Comprehensive Bate Comperison Reguest

Complete Block 6 if you have not completed Block 5 and ave requesting support for all elements of your
lelecommunications service necessary for the provision of health care. The information in this black will

|| establish the difference between the urban and rural rates for your requested servicc. Please call RITCD at |-

800-229-5476 iF you need assistance, ‘

Carrier A, Currier B Cmrrier £ £ arrier
39 One-time Urhan Rate § $ $ L

Exhibit B

Page 2 of §

11itp://mv.rhc.universa.lservice.org/onlin,eforms/l?orm466rev2OOS/Summary466.ASP?YE... 5/12/2008




Form 466 Display - ID#24047"

Charge

(in selected large city)

40 One-time Rural Rate § b $ $
Charge

(in city where HCP is

located)

41 Monthly Urban Rate g 55 $ 3 $
(in selected large city) . )

Other rate

documentation

attached,

If your circuit includes charges for milcage over the Maximum Allowable Dist,, (Linc
19), please complete Lines 42 to 44. Otherwise, skip to Block 7 (next page).

42 Billed Circuit Miles

43 Monthly Milcage $ $ ¥ $
Based Charges

44 Cost per Mile per $ $ $ $
Month

Page 3 of §

Riack 7: Ridd Dogumentation

45 Did you receive any bids in response to the Form 465 Request for Services posted an the RHCD web site?
If you check yes, copics of the bids MUST be mailed to RUCD.
No

Mok §: Cerification

4G YES: I certify that the above named entity has oonsidered all bids veceived and selected the mast cost
effective method of providing the requested service or services. The "most cost-effective service" is defined
{n the Universal Service Order as the service available af. the lowaost cost after consideration of the features.
quality of transmission, reliability, and other factors that the health care provider deems necessary for the

sevvice to adequalcly transinit the health carc serviees required by the health care provider,

47 VYES: Pursuant to 47 C.F.R. Secs, 54.601 and 54.603, | certify that the FICP or consartium that { am
representing satisfies all of the requirements herein and will abide by all of the relevant requirements,,
including all applicablc FCC rules, with respect to universal service benefits provided under 47 U.S. C. Sec.
254. I understand that any letter from RHCD that erroneously states that funds will be made available for the
benefit of the applicant may be subject to rescission,

43 YES: ] hereby certify that the billed entity will maintain complete billing records for the service For five
yeas,

49 YES: [ certify that [ am authorized to submi this request on behalf of the above-named Billed Entlty and
HCP. and that ] have examined this form and attachments and that to the best of my knowledge. information,
and belief. all staiements of fact contained hercin are true.

50 Signature 51 Date

ECERT-6/26/2007

52 Printed name ‘ 53 Title or position
Michael P O'Connor Consulting Enginecer
54 Bwployer of authorized person 55 Employer's FCC RN
USF Consultants 0011633955

i saperv—

Please remember: )
4 You yust submit one Form 466 for each service (i.e., circuit) for which you request reduced rates, For
example:

http://www.rhe universalservice.org/onlineforms/Form4 66rev2005/Summary466.ASP?YE...

--1f you are requesting reduced rates for two T1 lines, yol must submoit two Forms 466,

Exhibit B

5/12/2008




'‘Form 465' Page:l ol 3

FCC Form Health Gare Providgrs Universal Service

465 Description of Services Requested & Certification Form OM,B‘Approval
- 3060-0804

To be completed by Health Care Provider Estimated Averége Burdeu Hours Per Response: | hour

Rend nll inatructions thorouphly before completing form. Enlluve to camply miny eause delayed or devied fonding

[Form 465 Application Number (assigned by RBCD): 17903

Block f: HOP Localion {olprmaiion

Informatlon required In this block applies to the physical locatton of the HCP. Do not enter a "PO Box" or "Rural
Route" address.

1 HCP Number: 13128 [2 Cansortium Name:
3 HCP Name: Fort HealthCare - Lake 4 HCP FCC Registration Number
Mills Clinic (FCC RN): 0002721983

5 Contact Name:; James Dahl
6 Address Line 1: 200 East Tyranena itoad

|7 Address Line 2: |l8 County: wWiI-Jefferson

9 City: Lake Mills ll10 State: WI 11 Zip Code: 53551 |
12 Phone #: - 13 Fax #: 14 E-mail; chris@usfnow.com
920-568-5135  920-568-6078

Ext.

[MAD: 61,

Iﬂ}lrv:k 23 HEP Maiting Condagt Information

15 Is the HCP's mailing address (where correspondence should be sent) different from
its physical location as described in Block 1?
Yes, complete Block 2.

16 Contact Name: 17 Organization: : '
Michael P O'Connor USF Consultants

18 Address Line 1: P. O. Box 6641 ]
19 Address Line 2: ]
20 City: Monona |21 state: WI 22 Zip Code: 53716-0641 |
23 Phone #: 24 Fax #: 25 E-mall: mike@usfnow.com ' !
608-268~-2565 60B-268-21566

Ext.

[ﬂ}‘.lmﬂ.; 3 fanpding Year Infocmation ' l

.26 Funding Year - ‘ _]
Yeur 2005 (7/172005-6/30/2006) X Year 2006 (7/1/2006-6/30/2007) Year 2007 (7/1/2007-6/30/2008)

ek 4: Fligihility |

EOnly the following types of HCPs are eligible. Indicate which category describes the
applicant (check only one).

Past-secondary educational institution offering health care instruction, teaching
hospital or medical school

Community health cgnter or health center providing health care to migrants
Local health department or agency

Community mental health centzr

Not-for-profit hospital

Exhibit C

http:/Avww.rlc.universalservice.org/onlineforms Forr465rev2005/Summary ASP7HCPN...  5/12/2008




"Form 465' | Page 2 of 3

XXX Rural health clinic
Consortium of the above
Dedicated emergency department of rural, for-profit hospital ‘
Part-time eligible entlty [

selected in Line 27, please describe the entity.

28 If Consortlum, Dedicated emergency department, or Part-time eligible entity was [
Not Applicable {

29 Please describe the eligible health care provider's telecommunications and/or y
Internet service needs, so that service providers may bld to provide the services. The |
description should describe whether video or store and forward consultations will be 5
used, whether large image files or X-rays will be transmitted, the quality of connection
needed, or other relevant conslderations. |
Provider to Provider and Provider to Patient information transfer including
data, voice, video, and Image.

Black 5: Reguest. for Services

30 Is the HCP requesting reduced rates for;
Both Telecommunications & Internet Services

[Mack 6: Certification

31 ¥ certify that | am authorized to submit this request on behalf of the above-named entity or entities,
that T have examincd this request, and that to the hest of my knowledge, information, and belicl, all
statements of fact contained herein are true.

321 certify that the hcalth care provider has followed any applicable State or local procurement rules, |

33 1 certify that the telecommunications services that the FICP receives at reduced rates as a result of
the HCP's participation in this program, pursuant to 47 U.5.C. Sce. 254 as implemented by the f
Federal Communications Commissian, will be nged solely for purposes reasonably related to the ‘
provision of health care service or instruction that the HCP is legally authorized to provide under the l
law of the state in which the services are provided and will not be sold, resold, or transferred in |
consideration for money or any other thing of value, ‘ '
l
[
I
!

34 1 certify that the health carc provider is a non-profit or public entity.

35 I certify that the health care provider is located in a rural area. Visit the RHCD web site
(www.usac.org/rhe/tools/rhedb /Rural/2005/search.asp) or contact RHCD at 1-

800-229-5476 for a listing of the rural areas. |

36 Pursuant to 47 C.F.R. Secs. 54.60) and 54.603, T certify that the HCP or consortium that T am
representing satisfies all of the requirements herein and will abide by all of the relevant requirements,
in¢luding all applicable FCC rules, with respect to funding provided under 47 U.S.C. Sec. 254, ;

\

37 Signature E-SIGNATURE ACCEPTED J38 Date E-SIGNATURE ON 4/25/2006 '
39 Printed name of authorized person 40 Title or position of authorized person
(First name, MI, Last.name) Consulting Engineer |

Michael P O'Connor

41 Employer of autharized person 42 Bmployer's FCC RN 5
USF Consultants 0011633955 !

e e e ]

Please remember: ;

@ Form 465 is the first step a health care pravider must take in order o reeeive the benefit of reduced rates
resulting from participation in this universal service support program.

# Afler the FICP submils a complete and accurate Form 465, the RECD will post it on the RHCD wab sitc
. for 28 days. '

# HCPs may not enter into agreements to purchase eligible services {rom service providers before the 28

Exhibit C |
hitp://www.rhe.universalservice.org/onlineforms/Form4651ev2005/Summary ASP?HCPN...  5/12/2008




"Form 466 Display - ID#23911" | ~ Pagelofs

FCC Form Health Care Providers Universal Service

466 Funding Request and Cerftification Form Approval by OMB
3060-0804

The Deadline to submil this Form is the June 30th End of the Funding Estimated time per response: 3

Year, hours

Rend Instenctions thoroughly hefore completing this form, Fallure to comply may cipse defnyed or dented funding,

[E”(.Il:'l: L HCP Infopramation

| FICP Name Fort HealthCare - Lake Mills Clinic 2 HCP Number 13129
3 TForm 465 Application # 17903 4 Consortium Name (11 any)

Block 2: Bl Payer [iformation

5 Billed Entity Name¢ Fort HealthCare - l.ake Mills Clinic 6 Billed Entity FCCRN 0002721983
7 Contact Name

James Dahl

8 Address Line 1 200 East Tyranena Road

9 Address Line 2

10 City Lake Mills 11 State WI 12 Zip 53551

13 Contact Phone # 14 Fax # 15 E-Mail
920-568-5135 920-568-6078 chris@usfnow.com

Black 3: Fumbing ¥ eor Information

16 Funding Ycar - Checlc only one hox
Year 2005 (7/1/2005-6/30/2006) X Year 2006 (7/1/2006-6/30/2007) Year 2007 (7/1/2007-6/30/2008)

Binel A Repvice faformation

17 Typo of Service Unspecified

Circuit Bandwidth 10000

18 Total Billed Miles 0 19 Maximum Allowable Distance (From Form 465) 61

20 Percentage of HCP's service used for the provision of health care,  100% (If)ess than 100%, please
explain.) ,
Ifithe FICP indicated it is a part-time eligible entity (on Form 465), describe method of allocating prarated
support,

10M Service composed of a single {Iber supporting 10M using a single Local Distribution Channel from
the FICP location to & Switching HUR

Coanertion
fnformation
21 Service Provider Charter Fiberlink, 1.1.C
Name

22 Service Provider 143005761
ldentification Number

(SPIN)

23 Sérviee Provider Connie Kavach
Contact Person Name

24 Servioe Provider 314-543-2406
Contact Person's Phone

; .

Lrarrigr A Clarrier i Careaiaer £ Carrier

Exhibit D
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‘Form 466 Display - TD#23911'

25 Service Provider ckovach@chartercom.com

Contact Person Email

26 Cireuit Start Lake Mills WI Clinic

Location .

27 Circuit Termination  Fort Atkinson W1 POP !

Loeation

28 Billing Account .
g 300093287101-3150-002

Number

29 Tariff, Contract, or 5 yr contract

other document :

reference number

30 Date Contract 71172006
Signed or Date HCP

Selected Carrier

31 Contract Expiration 10/01/2010
Date

(ramvdd/yyyy or

"Month to Month")

32 Service Installation 7172006
Date
33 Actual Rural Rale 1225

per Month

sites interconnect and which carrier(s) provide each circuit segment,
Cireuit Diagram Attached? No

35 Areyoua mobile rural health care pravider? No

Tf yes, see instruclions and attach a list of all sites to be served,

1
34 1(you arc a consortis member OR have multiple carriers, please attach a Circuit Diagram to show how the

Riacls 3: Mitesge-based Charga DYiseounl Reguest

Complete this block if you are seeking support for mileage (distance-bascd) charges only. Do not enter any
ather charges in this block. You may need to ask your service provider representative to provide this
information,

Carriny A Cyrvier B Carrier € Carvigr 1D
36 Billed Circuit Miles

37 Monthly Mileage b § b $

Charges (exclude

Channel Termination

chgs, etc.)

38 Cost per Mile per

Month

If Line 33 equals Line 37, please ensure that ONI,Y mileage-rclated charges are included in Line 37,

ok 6 Comprabensive Rate Compariion Request

Complete Block 6 {f you have not completed Block S and are requesting support for all elements of your
telecommunicalions servicc nocessary for the provision of health care. The information in this block will
establish the diffcrence between the urban and rural rates for your requested service. Please call RHCD at 1-
300-229-5476 if you need assistance.

Coarriey A Carvier 4 fomrries ¢ Carrfer
39 One-time Urban Rate § 3 5 §
Charge
(in sclected large city)
Exhibit D
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"Form 466 Display - ID#23911

40 One-time Rural Rate $ Y 3 $
Charge

(in city where HCP is

located)

41 Monthly Urban Rate § 483 $ $ $
(in selected large city) ’
Other rate

documentation

attached.

If your civeuit includes charges for mileage over the Maximum Allowable Dist., (Line
19). please complete Lines 42 to 44. Otherwise, skip to Block 7 (next page).

42 Billed Circuit Miles

43 Monthly Mileage 3 $ 5 5
Based Charges

44 Costper Mile per § 3 8 5
Month

Page 3 of 5

taek 7: Bid Docuamen (akion

45 Did you receive any bids in response to the Form 465 Request for Services posted on the RHCD web site?
If you check yes, copies of the bids MUST be mailed to RHCD.
No

locl 8: Certifieation

46 YLES: 1 certify that the above named entity has considered all bids received and selocted the most cost
effeative method of providing the requested service or services. The "most cost-effective service" is defined
in the Universal Service Order as the service available at the lowest cost after consideration of the features,
quality of transmission, reliability, and ather factors that the health care provider deems necessary for the
service to adequately transmit the health care services required by the health care provider.

47 YES: Pursuant to 47 C.F.R. Secs, 54.601 and 54.603, I certify that the JICP or consortium that | am
representing satisfies all of the requirements herein and will abide by all of the relevant requirements,
including all applicable FCC rules, with respect to universal service benefits provided under 47 U.5.C. Sec.
254, ] understand that any letter from RHCD that erroneously states that funds will be made available for the

benefit of the applicant may be subject to rescission.

48 YES: | hereby certify that the billed entity will maintain complete billing records for the service for five

years,

49 YXS: I cerlify that I am authorized to submit this request an behalf of the above-named Billed Entity and
HCP, and that T have examined this form and attachments and that to the best of my knowledge, information,
and belicf, all statements of (act contained herein are truc,

50 Signature 51 Date

ECERT-6/26/2007

52 Printed name 53 Title or position
Michael P O'Connor Consulting Engineer
54 Employer of authorized person 55 Employer's FCC RN
USF Consuliants 0011633955

—

—— rre——— ere———— oy —

http://www.rhe.universalservice.org/onlineforms/Form466rev2005/Summary466. ASP?YE...

Please remember:
# You must submit one Form 466 for each serviee (i.e., circuit) for which you request reduced rates. For
example:
--If you aro requesting reduced rates for two T) lines, you must submil two Forms 466.
--1f you are requesting reduced rates for two ISDN lines & one Frame Relay line, you must submit three
Forms 4G6.

Exhibit D
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"Form 465'

Page 1 of'3

'CC Form Health Care Providers Universal Service

465 Description of Services Requestad & Certification Form OMB Approval
3060-0804

To be completed by Health Care Provider Estimated Average Burden Hours Per Response: | hour

Rond all instructions thoroughly hefore completing form., Fallure to comply mny cnuse delayed or denied fimading .

Form 465 Application Number (assigned by REICD): 17905

Black Lt MR Lacaiton Tnforneaetion

Route" address.

Information required In this block applles to the physical locatlen of the HCP. Do nat enter 3 "PO Box" or "Rural

ll HCP Number: 13131 2 Consortium Name:
3 HCP Name: Fort HealthCare - 4 HCP FCC Registration Number
Whitewater Clinic (FCC RN): 0002721983

[5 Contact Name: James Pahl

6 Address Line 1: 1461 West Main Street

7 Address Line 2: I8 County: WI-Walworth |

19 City: Whitewater |10 State: WI 11 Zip Code: 53190 |
12 Phone #: 132 Fax #: 14 E-mail: chris@usfnow.com
920-568-5135  920-568-6078

Ext. .
IMAD: 56 ]

[Wiack 2: HCE Mailing Cantact Toformation

]

its physical location as described in Block 1?
Yes, complete Block 2.

1115 Is the HCP's malling address (where correspondence should be sent) different from

16 Contact Name: 17 Organization:
Michael P O'Connor USF Consultants

18 Address Line 1: P, O. Box 6641

)

19 Address Line 2:

=

|20 City; Manona |21 State; WI 22 Zip Code: 53716-0641
23 Phone #: . 24 Fax #: 25 E-mail: mike@usfnow.com
608-268-2565 608-268-2566 ~

Ext.

foek 30 Fundiag Year fsformation

26 Funding Year

Year 2005 (7/1/2005-6/30/2006) X Year 2006 (7/1/2006-6/30/2007) Year 2007 (71112007-6/30/2008)

{(Mock 4: Elipibility

]

applicant (check only one).

hospital or medical school

Community health center or health center providing health care to migrants
Local health department or agency

Community mental health center

Not-for-profit hospital

Exhibit E
htip://www.the, universalservice.org/onlineforms/Form465rev2005/Summary ASPTHCPN...

27 Only the following types of HCPs are eligible. Indicate which category descrnbes the

Post-secondary educational institution offering health care instructlon, teachmg

5/12/2008




"Form 465"

[lilthat T have examined this request, and that to the best of my knowledge, information. and helief, all

XXX Rural health clinic
Consortium of the above

Dedicated emergency department of rural, for-profit hospital
Part-time eligible entity

28 If Consortium, Dedicated emergency department, or Part-time ellglbie entlLy was'
selected in Line 27, please describe the entity.
Not Applicable

29 Please describe the eligible health care provider's telecommunications and/or
Internet service needs, so that service providers may bid to provide the services. The
description should describe whether video or store and forward consultations will be
used, whether large image files or X-rays wlll be transmitted, the quality of connection
needed, or other relevant considerations.

Provlder to Provider and Provider to Patient information transfer mcludmg
data, voice, video, and image,

* Page 2 of 3

Dhoct. S: Regues) Tar dervines

30 Is the HCP requesting reduced rates for:
Both Telecommunications & Xnternet Services

[Boch 6: Cerlification

31 1 certily that Y am authorized fo submit this request on behalf of the above-named entity or entities,

statements of fact contained herein are truc.,

EZ 1 certify that the health care provider has followed any applicable State or local procurement rules.

337 certify that the telecommunications services that the HCP receives nt reduced rates as a result of
the HCP's participation in this program, pursuant to 47 U.S,C, Scc. 254 as implemented by the
Federal Communications Commission, will be used solely for purposes reasonably rclated to the
provision of health care service or instruction that the HCP is legally anthorized to provide under the
law of the state in which the services are provided and will not be sold, resold, or transferred in
consideration for money or any other thing of value,

34 1 certify that the bealth care provider is a non-profit or public entity.

35 I certify that the health care provider is located in a rural area. Visit the RHCD web site

(www.usac.org/rhe/tools/rhedb /Rural/2005/search.asp) or contact RHCD at 1-
800-229-5476 for a listing of the rural areas.

36 Pursuant to 47 C.F.R. Secs. 54.601 and 54.603, I certify that the HCP or consortium that ] am
representing satisfies all of the requirements herein and will abide by all of the relevant requirements,
including all applicable FCC rules, with respect to funding provided under 47 U.5.C. Sec. 254.

|37 Signature E-SIGNATURE ACCEPTED 38 Date E-SIGNATURE ON 4/25/2006 1
39 Printed name of authorized person 40 Title or position of authorized person

(First name, M, l.ast name) Consulling Enginecr

Michael P O'Connor

41 Employer of authorized person 42 Employer's FCC RN

|USF Consultants 0011633955 ' ’

Please remember:
& Form 465 is the first step a health care provider must take in order to receive the benefit of reduced rates
resulting from participation in Lhis universal service support program.

. After the HCP submits a complete and accurate Form 465, the RHCD will post. it on the RHCD web sile
for 28 days.
# HCP3 may not enter into agreements Lo purchase eligible services from service providers before the 28

http://www.rhe.universalservice.org/online(orms/Form465rev2005/Summary ASPTHCPN...

Exhibit E
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'Form 466 Display - JD#24059"

FCC Form Health Care Providers Unlversal Service

466 Funding Request and Certification Form A"pvova;(]bs)z)%gﬁ
The Deadline to submit this Form is the June 30th End of the Funding Estimated time per response: 3
Year. " hours

Rend inatructions thorongily hefore completing this form, Fallure to comply vy eunse deluyed or denied funtding,

Page 1 of §

XAl by KO EnFormation

1 HCP Name Fort HealihCare - Whitewater 2 HCP Number 13131
Clinic ‘ ‘

'3 Form 465 Application# 17905 4 Consortium Name (If any)

Mlack 2: Bill Payes Informastion

5 Billed Entity Name Fort HealthCare - Whitewater Clinic 6 Billed Entity FCCRN 0002721983
7 Contact Name

James Dahl

8 Address Line 1 1461 West Main Street

9 Address l.inc 2

10 City Whitewater 11 State WI 12 Zip 53190

13 Contact Phone #f 14 Fax # 15 E-Mail
920-568-5135 920-568-6078 chris@usfnow.com

Block F: Fanding Year fnfeemaring

"16 Funding Year - Check only one box ‘
Year 2005 (7/1/2005-6/30/2006) X Year 2006 (7/1/2006-6/30/2007) Ycar 2007 (7/1/2007-6/30/2008)

Bioch 4: Service Information

17 Type of Service Unspecificd

Circuit Bandwidth 10000
18 Total Billed Miles 0. 19 Maximom Allowable Distance (From Form 463) 56

20 Percentage of HCP's service used for the provision of health care.  100% (If less than 100%, plc‘ase
explain.)

Ifthe HCP indicated it is a pari-time eligible entity (on Form 465), describe method of allocating prorated
SUpport.

10M service compose‘d of a single fiber supporting 10M using a single Local Distribution Chanuel frorn
the HCP location Lo a Switching HUB. ‘

Conareetion
Information
2| Service Provider Charter Fiberlinlk, LLC
Name

22 Service Provider 143005761
Tdentification Number

(SPIN)

23 Service Provider Connic ICovach
Conlact Person Name ‘

24 Service Provider 314-543-2406
Contact Person's Phone

U arrbar A fprier B ypeien £ Coraier

Exhibit F
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'Form 466 Display - ID#24059'

#

25 Service Provider  ckovach@chartercon.com
Contact Person Email

26 Cireuit Start Whitewater WI Clinic
Location

27 Circuit Termivation  Fort Atkinsen WI POP
Location

28 Billing Account

Number 300093287101-3150-002

29 Tariff, Contract, or 5°yr contract
other document
reference number

30 Dale Contract 711/2006
Signed or Date HCP

Selected Carricr
31 Coutract Expiration 10/1/2010
Date

(mm/dd/yyyy or
"Month to Month")

32 Service Installation 7/1/2006
Date ‘

33 Actual Rural Rate 1225
per Month

34 If you are a consortia member OR have multiple carricrs, please attach a Circuit Diagram to show how the
sites interconncct and which carrier(s) pravide each cireuit segment,

Circuit Diagram Attached? No
35 Are you a mobile rural health care provider? No
If yes, so¢ instructions and attach a list of all sites {0 be served.

Page 2 of' 5

fiock 82 Mileage-hased Charere Discouart Reguest
Complete thig block if you are seeking support for mileage (distance-based) charges only. Do not enter any
other charges in this block. You may need to ask yaur service provider representative to provide this
information,
Careier A Claerier 1} ravrior € Lmrvier 1
36 Billed Circuit Miles
37 Monthly Mileage 3 3 3 $
Charges (exclude
Channel Termination
chgs, etc.)
38 Cost per Mile per
Month

If Line 33 equals Line 37, plcase ensure that ONLY mileage-~related charges are included in Line 37,

Block 61 Comprehensive Rate Comparison Req veqt

Complete Block 6 if you have not completed Block 5 and are requesting support for all elements of your
relecominunicalions serviee necessary for the provision of health care. The information in this block will
estoblish the difference between the vrban and rural rates for your requested service. Please calt RHCD at 1-
800-229-5476 if you need assistance, ‘

Lianreier A Carriee B tareice € farcier U

39" One-time Urban Rate $ $ b $

Exhibit F
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'Form 466 Display - ID#24059'

Charge

(in selected large city)

40 Onc-time Rural Rate § $ $ $
Charge

(in city where HCP is

located)

41 Monthly Urban Rate  § 483 3 b $
(in selected large city)

Other rate

documentation

attached,

1f your circuit includes charges for mileage over the Maximum Allowable Dist., (Line
19), please complete Lincs 42 to 44, Otherwise, skip to Block 7 (next page).

42 Billed Circuit Miles

43 Monthly Mileage $ § 8 $
Based Charges

44 Cost per Mile per $ ¥ 3 $
Month

Page 3of § .

Block 7: Bic Doenmentating

45 Did you reccive any bids in responsc to the Form 465 Request for Services posted on the RHCD web site?
If you check yes, copies of the bids MUST be mailed 1o RHCD.
No

Bigek 8: Coriification

46 YES: ] certify that the above named entity has considered all bids received and selected the most cost
effective method of providing the requested service or services. The "most cost-efTective service" is defined
in the Universal Scrvice Order as the service available at the lowest cost after consideration of Lhe features,
quality of transmission, reliability. and other factors that the health care provider deems necessary for the
service to adequately transmiit the health care services required by the health care provider,

47 YES: Pursuaunt to 47 C.F.R. Secs. 54.601 and 54.603, | certify that the HCP or consortium fhat | am
representing satisfies all of the requirements herein and will abide by all of the relevant requirements,
including all applicahle FCC rules, with respect to universal service benefits provided under 47 U.S.C. Sec.
254. [ understand that any letter from RFICD that erroneously states that funds will be made available for the

benefit of the applicant may be subject to rescission, .

48 YES: 1 hereby certify that the billed entity will maintain complete billing records for the service for five
years,

49 YLS: ] certify that I am authorized to submit this request on behalf of the above-named Bifled Entity and
HCP, and that | have examined this form and attachments and that to the best of my knowledge, information,
and belief, al] statements of fact contained herein are true.

50 Signature 51 Date

ECERT-6/26/2007

52 Printed name 53 Title or position
Wichael P O'Connor Consvlting Engineer
54 Employer of authorized person 55 Ewmplayet's FCC RN
USF Consultan(s 0011633955

ar—— pm————

Please remember: ,
# You must submit one Form 466 far each service (i.c., ¢ircuit) for which you request reduced rates. For

example:
--[Fyou are requesting reduced rates for two T1 lincs, you must submit two Forms 466,

Exhibit F
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- USAC - o

Unleersal Service Admintstative Company ,
Rural Health Care Division

80 South Jeffaraon Roar www.theoniversalserice.org !
L7881 Fhone: 1-B00-229-5476 '

ctoher 25, 2007

Michael P O'Connor
USF Consultants ;
P. 0. Box 6841, : , |
Monona, Wi 53716-0641

Re: Funding Commitment for Funding Year 2006, Packet ID# 74047

Dear Michael O'Connor: ' l

The Rural Health Care Division (RHCD) of the Universal Service Administrative Company (USAC) has completed
a review of your FCC Forms 486 or 466A and mada declsions with respect to your request for support of i

telecommunications or ntemet services, This letter is to advise you of our decisions, Ws have sent this Jetter to '
both the rural HCP mailing address (above) and the rural HCP physical location (below) If these addresses are e
different. Q”'M\ Lo
e HCP-Numher: 13927 (, /
~ HGP Contact Name; James Dahl v ;
HCP Name:  Fort HealthCare -~ Fort Memoriaf \V o
Hospital L

HCP Address: 811 Sherman Avenue Easf
Fort Atkinson, W/ 63538

In addition, a copy of this letter has been sent to your service pravider listed below.

Service Provider Name: Charter Fiberlink, LLC :
Service Provider identiication Number (SPIN): 143005761 :

Based on the information provided on your applications, the RHCD determined that the rural HCP méy recelve :
the onetime (non-recurring) and monthly recurring support amaunts shown belaw for Funding Year 2008 (7/1/08 :
to 6/30/07). The estimated total support amount listed below {s what the RHCD has reserved for your request. '

Service: Unspatlifled - 20000 Kbps ‘ i
Billing Accaunt Number: 300093287101-3150-002 |
Typa of Ellgibte Slirpnn Eatimaterd | Non-Recuming Menthly Estimated Furding ?
Service Suppart =nd Date Menths of Support Recuming Total Support Request ;
Agreement |  Start Date Support Amount Support Amount Amount Number X
Conlract | 71142008 | 6/30/2007 12 50,00 $0.00 $0.00 1628

S—
~ Ta help you understand the infarmation provided in this letter, the following de'ﬂnllions are provided:

. Servxcc The type of service ordered fram the servnce provider as shown on Form 486 or 466A. ) i

ibit G
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Linivarsal Service Admintstrative: Company ]
e s - Rural Health Care Division :

. sy spew b fay U e T 28 0

www.the.unlvaraalasrules,org

80 South Jeffersan Road
Phona: 1-800-220-5478

Whippany, NJ 07981
October 285, 2007 - |

Michael P O'Connor .
USF Consultants ,
P. O. Box 6641,

Monona, Wi 53716-0641

Re: Funding Commitment for Funding Year 2008, Packet ID# 73911 :

Dear Michael O'Connol:

The Rural Health Care Division (RHCD) of the Universal Service Administrativa Company (USAC) has complefed |
a review of your FCC Forms 466 ar 466A and made decislons with respect fo your request for support of

telecommunications or {nternet services. This letter 18 to advise you of odr decisions. ‘We have sent this letter to
hoth the rural HGP mailing address (above) and the rural HCP physical location (below) If these addresses are i

different. i
HCP Numbar: 13129 ]

— HCP Contact Name: James Dahl - .
HCP Name: Fort HealthCare - Lake Mills Glinic |

HGP Address: 200 East Tyranena Road ‘ .

Lake Mills, W 53551 ' ;
in addition, a nopy of this letter has been sent to your service provider listed below. l
Service Provider Name: Charter Fiberlink, LLC
Service Provider Identification Number (SPIN): 143005761

Based on the Infarmation provided on your applications, the RHCD determined that the rural HCP may recelve
the onetime (non-recurring) and monthly recurring support amounts shown below for Fuinding Year 2006 (7/1/06
to 6/30/07). The estimated total support amount listed below is what the RHCD has reserved for your request.

D

Service: Unspecified ~ 10000 Kbps Aeg

Billing Account Number: 300093287101-3150~002 3
| ‘ o+

Typo of Eligible Support Esllmated Non~-Recurring Monthly Estimated Funding .rz
Service Support End Date Manths of Supporl Recurring Total Support Request ~=

Agresment | Start Date Support Amount Support Amouni Amount Number &:
<«
e e ‘ g
Conlract 71112006 613012007 12 $0.00 $250.00 $3,108.00 27579 <+

To help you understand the information provided in this letter, the following deflnitions are provided:

~—

Exhibit H

- Service: The type of service ordered from the service provider as showr on Form AB6 or 468A.
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USAC

Universak Servica Administrtive Company:

Rural Health Care Division

wwwirhe.unlversalservice.org

80 South Jeffarson Road
o Phone: 1-800-228-6476

Whippany, NJ 07981
January 10, 2007

Michael P O'Connor
USF Consultants

P. O, Box 6841,
Monona, W1 58716-0641

Ae: Funding Commitment for Funding Year 2008, Packet ID# 740659

Desr Michael Q'Cannor:

‘The Rural Health Care Division (RHCD) of the Universal Service Administrative Company (USAG) has completed
a review of your FCC Forms 488 or 466A and made decisions with respect to your request for support of
telscommunications or internet services. This letter is to advise you of our decisions. We have sent this lstter ta
both the rural HCP mailing address (above) and the rural HCP physical location (below) if these addresses are
different.

HCP Number:

. HCP Contact Name;
HCP Name:

HCP Adiresa:

13131

James Dahl

Fort HealthCara - Whitewater Clinic
1461 West Main Street
Whitewater, WI 53190

In addition, a capy of this letter has been sent to your service provider listed balow.,
Service Provider Name: Charter Fiberlink, LLC
Service Provider Identificatlon Number (SPIN): 143005761

Based on the information provided on your applications, the AHCD determined that the rural HCP may receive
the onetlme (nen-recurring) and monthly recurring support amounts shown below for Funding Year 2008 (7/1/08
to 6/30/07). The estimated total support amount listad below is what the RHCD has reserved for your request.

Service: Unspecified - 10000 Kbps
Bllling Account Number: 300093287101-3150-002

Type of Eligible Support Estimated Non-Recurring Menthly Estimated Funding
Senvice Support End Date Months of Support Racurring Total Support Regneat
Agreement Start Date Support Amount Support Amount Amount Number
A
v
Contract 7/1/2008 8/30/2007 12 $0.00 $25? $3,108.00 28814

To help you understand the information provided in this letter, the following definitions are provided:
e

~ Service: The type of service orderad from the service provider as shown on Form 466 or 466A.

Exhibit I




Universal Service Fund - Bural Health Gare Specialists
PO Rox 6841 Monons, Wisconsin 53716-0641  [(608) 260-2565

Letter of Appeal
. Rural Health care Division of USAC
2000 L Street Northwest, Suite 200
Washington, DC 20036

October 30, 2007

Re: Universal Service Fund Appeal ~Request for Recalculation of Support
Fort HealthCare HCP 13127 and 13129 with FRN 27579 and 27624

Dear Appeals Committee,

1 am providing this detailed information to assist in the determination of the appropriate
amount of funding support and identify the cause for the initial under funding error.

The Fort Atkinson Hospital has a single 20Meg IP service connected to Charter
FiberLink. Fort HealthCare also has 3 clinics each with a single 10M P service
connection into Charter FiberLink. Each communication link starts at a rural health care
location and terminates in the Charter Hub. Each Link represents a single Channel
Termination simllar to Frame Relay Servics,

Each connection is $1225 per month.

RURAL RATE
INFORMATION

Clinic :
HCP 13128 4

10M  §1225/mo

10M  $1225/mo
Z

Clinic
HCP 13131

Our initial request was for a Comprehensive Rate Analysis; the most direct method to
determine the appropriate support amount. The results were most unexpected as the
support amounts were significantly less than the requested amaunts.

USE conswuitants: Dedicatad, knowledgeakie, Kxperienced
Exhibit J
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. Oct 30, 2007
Re: Universal Service Fund Appeal

The main hospital 20 Meg connection was funded at $0 and the 10M connection was
funded at $259.

Our choice of an appropriate Urban Rate, Service Type, and Operation was provided by
Verizon Business using their MPLS IP-VPN Service. This rate is available in Milwaukee,
Wisconsin, A 10M service cost is $483 per month and a 20M service is $655 per month.

URBAN RATE
INFORMATION

Clinie
HCP (3128

10M  $483/mo

JOM  $483/mo
Vi
Clinic
HCP 13131

Upon further review of the amounts granted, we were able to see a simple trend which
explained the funding differential. Each reguest had been treated not as a point to hub
configuration but a polnt to point configuration. The urban amount in each case had
been doubled,

The 10Meg Service Urban Rate of $483 per month was doubled to $966. The result

was a funding of $1225 [rural rate]-$986[urban rate] for a total of $258 in support.

The 20Meg Service Urban Rte of $655 per month was doubled to $1310. The resuit
was no funding at all because the rural rate of $1225 was less than the $1310 urban
rate.

Our request is very simple. Please correct the urban rate to reflect a point to hub
configuration as is provide in the billing.

A

This would increase the support for the 10M service from-$259 to $742 and increase the

. suppart for the 20M setrvice from $0 ta $570.

Thank you far your assistance.

Sincerely,

Michael O'Connor
President Exhibit J




Universal Servica Fund - Bural Health Care Spaciallsts

~ PO Rox 6611 Monona, Wisconsin 53116-0641 (608} 26R-2565

Letler of Appeal
Rural Health care Division of USAC

2000 L Street Northwest, Suite 200
Washington, DC 20036

January 14, 2008

Re: Universal Service Fund Appeal -Request for Recalculation of Support
Fort HealthCare HCP 13131 FRN 28614

‘Dear Appeals Committee,

| am providing this detailed information to assist in the determination of the appropriate
amount of funding support and identify the cause for the initial under funding error.

The Fort Atkinson Hospital has a single 20Meg IP service connected to Charter
FiberLink. Fort HealthCare aiso has 3 clinics each with a single 10M 1P service

connection into Charter FiberLink. Each communication link starts at a rural health care

location and terminates in the Charter Hub, Each Link represents a single Channel
= Termination similar to Frame Relay Service.

Each connection is $1225 per month.

RURAL RATE Hospital
HCP 13127
INFORMATION
/
Clinic
HCP 13128
Clinic
10M  $1225/mo HCP 13129

Our Initial request was for a Comprehensive Rate Analysis; the most direct method to
" determine the appropriate support amount. The results were most unexpected as the
support amounts were significantly less than the requested amounts.

S

USFConsnitants: Dedicatad, knowisdiasiie, Experisnced
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Jan 14, 2008
Re: Universal Service Fund Appeal -

Our choice of an appropriate Urban Rate, Service Type, and Operation was provided by
Verizon Business using their MPLS IP-VPN Service. This rate is available in Milwaukee,
Wisconsin, A 10M service cost is $483 per month.,

URBAN RATE Hospital
INFORMATION HCP 13127
/
Clinic
HCP 13128

Clinic

10M  $483/mo HCP 13129

Upon further review of the amount granted, we were able to see a simple trend which
explained the funding differential. Our request had been treated not as a point to hub
configuration but a point to point configuration. The urban amount in each case had

been doubled. ‘

The 10Meg Service Urban Rate of $483 per month was doubled to $966. The result
was a funding of $1225 [rural rate]-$966[urban rate] for a total of $259 in support.

Our request is very simple. Please correct the urban rate to reflect a point to hub
configuration oost.

The net result will be Rural Tiate $1225 — Urban Rate $483 total $742 in support;
increasing the support for the 10M service from $259 to $742.

Thank you for your assistance.

Sincerely,

Michael O’Connor
President

Aftachments FCL 28614 (1pg) Contract (4pgs) Verizon Urban Rate (7pgs)

-
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USAC ™

Universal Service Administrative Company Rural Health Car e Division

Administrator’s Decision on Rural Health Care Program Appeal
Via Electronic and Certified Muil
March 17, 2008
Mr. Michae! O*Comnor
President, USF Consultants
PO Box 6641
Monona, WI 53716-0641

Re: Redquest for Recalculation of Support — Mutiple HCP’s

Dear Mr. O’Connor-:

The Universal Service Administrative Cotnpany (USAC) has completed its evaluation of
USF Consultants’ letters-of appeal received on October 30, 2007, December 26, 2007 and
January 14, 2008. USF Consultants appeals the Rural Health Care Division’s (RHCD)
partial funding for Funding Year 2006 applications covering six health care providers
(HCP) listed in Attachment A to this letter. USF Consultants’ appeal requests that USAC
grant a lower urban rate, based on a point-to-hub network configuration. Upon review,
USAC concludes that the requests for funding for all Funding Year 2006 applications
noted in Attachment A were correctly processed.

Decision on Appeal and Explanation: Denied

This appeal requests that RHCD calculate support based on a point-to-hub urban rate.
RHCD oariginally calculated support for this connection using a point-to~point utban rate,
USAC has contacted the service providers, Charter Communication (“Charter”) and
CenturyTel to ascertain the appropriate method of calculating support. Charter and
CenturyTel have confirmed that the connections are point-to~point circuits; therefore the
corresponding urban rate should include two channel terminations, Therefore, RFICD

. correctly calculated suppott,

If you wish to frther appeal this decision, you may file an appesl with the FCC. Detailed
- instructions for filing appeals are available at:

http:/fwww.usac.oxg/the/about/filing-appeals.aspx

Sincerely,

UsAaC

Exhibit L
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ATTACHMENT A

Listing of Health Care Providers Subject to this Appeal

HCP Name | FRN

Fort HealthCare — Fort Memorial 27579
Fort HealthCare — Lake Mills Clinic AT
Lake Delton Urgent Care

Marshfield Clinic
LY Francisean Skemp Prairie du Chien
o | Fort HealthCare Whitewater

' 2000 L Street, NW.  Sulte 200 Washington, lﬁ).(h’.'ibltlcl\ee 202.776,0200 Fax 202.778.0080 www,usac,org
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 Business-
May 5, 2008 ‘

William England

VP Rural Health Care Division

Universal Service Administrative Company
2000 L Street, N.W., Suite 200
Washington, D.C. 20036

Re: Charter Services Fort HealthCare

Dear Mr, England,

There has been some confusion as to the deslgn of the Charter FiberLink services for Fort
HealthCare. This letter is to clarify the design we provided to Foit HealthCare.

Jason Rosinski designed the Fort HealthCare Network and as the sales engineer is the most
knowledgeable on this issue. Jason has conflrmed, the design for Fort HealthCare is a customer
premise to hub network. Fach dinic has 10Megabilts of total bandwidth to Charter. The hospital
has 20 Megabits of total bandwidth to Charter. The Ethernet connection from the health care
facility to the Charter hub represents ¥ of a full circuit or a single channel termination.

The channel! termination, from the health care facllity to Charter, Is unusahle until Charter
provides a cross connection linking two channel terminations creating a VLAN (Virtual Local Area

Network). The two channel terminations and the associated crass connection provide an end to
end service, {

An Ethernet connection can be added te the VLAN (Virtual Local Area Network) by the addition of
individual channel termination from new location and a cross connection. Fort HealthCare has a
total of 4 Jocations representing a total of 4 channel terminations, one channel termination per

location. All four locations are connected via the Charter Network into a single VLAN (Virtual
Local Area Network).

I hopé this additional Information helps to clarify the design of the network,

Please feei free to contact me at (608) 826-1341 with any questlons or concerns regarding this
matter.,

Regards,

G%ﬂ el . /ﬁMM.d-M

- Lisa Kressin

Director of Sales Operations
Charter Business
608-826-1341
Lisa.kressin@chartercom.com

8413 Excelsior Drive
Suite 120
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Business-

May 9, 2008

William England

VP Rural Health Care Division

Universal Service Administrative Company
2000 L Street, N.W., Suite 200
Washington, D.C. 20036

RE: Fort HealthCare
Charter billing for health care services

Dear Mr. England:

My previous letter of May 5, 2008 outlining the physical design of the Charter
network as it relates to the provision of services to Fort HealthCare failed to indicate
how we bill for those services pursuant to that design. This letter corrects that
omission,

Charter delivers to each of three Fort HealthCare clinics a single Ethernet interface
supporting a 10Meg service. The cost for each clinic is $1225 per month for the
channel termination of 10Meg and associated mileage costs to connect to the
Charter network. The cost-to the hospital is also $1225 per month for the channel
termination of 20Meg and associated mileage costs to connect to the Charter
network. (1 have enclosed a monthly bill showing these charges.)

I believe our charge of $1225 for the hospital services and the exact same amount
for our service to the clinics may have caused some confusion, leading USAC to
erroneously conclude that Charter billed Fort HealthCare $1225 for point to point
service from the clinics to the hospital, That is not the case. Charter bills for each
clinic and the hospital on a per channe! termination basis with all associated costs to
connect each location into Charter.

By way of example, Charter would invoice a 10Meg service from Point A to Point B
on a per location basis, meaning that Point A and Point B are each billed for a
channel termination and associated mileage costs to connect to the Charter
network. When the full bandwidth of this service is available between two locations,
Charter refers to the connection between Point A to Point B as “point to point” but
each location is billed for the separate cost of connecting to Charter’s network. If an
additional location, Point C, is added to the network for a 10Meg service from Point
A to Point C, there would be two “point to point” services (A to B, A to C), but this
“point to point” service is not the basis for Charter’s invoices. Charter would instead

8413 Excelsior Drive
Suite 120
Madison, WI 53717
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Charter @

]
o _ o Busrmese
invoice the three locations each for channel termination and associated mileage ;
costs to connect to the Charter netwark.

Tt should be noted in the above example, that the addition of Point C would
necessitate increasing Point A’s service from 10Megs to 20Megs. i

Please do not hesitate to contact me if you have any further questions.

Regards,

P RE It W k{\).«-.-,:.--:g,q_.f_:,ﬂ__;

Lisa Kressin !
Director of Sales Operations ,
Charter Busfness ‘ '
Phone: 608-826-1341

Email; lisa.kressin@chartercom.com

8413 Excelsior Drive
Suite 120
Madison, WI §3717
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Thank you for choosing Charfer Communications

Charge Detalls

. Provicus Balance ’ 4.900.00
Augé . . Pcyment-‘ﬂmkyou ' -4,900.00

Paymonts recelved after 08/22/07 wil qprearon yaurne.xf bl
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™ -Chaiter Business _ Wijser-
Sop 1-Sep 30  CBData WANSenice 1.225.00
. Monthly Charges - ] $1,226.00
for 0932872-01 forf Healfthcare 146
53190-1568
Sep 1-Sep 30 CBDaia WANSsivice s * 122500
. M_Oh_lhly Charges . : . $1,226.00
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lmgortuni Information about !oil'r Sewice

Ihcxnkyou for chooshg CharterFlberﬂnk. I.LC a Chatter
Comrmnicafbns Company

77 emwanwsamyrre "

Account
Contact Us

August 23, 2007
FORT HEALTHCARE
300093287101-3150

Charter Business Support
24 hours/day - 7 days/weol,
056-603-3199 -




